To the Editor: An 11-y-old girl, presented with pain abdomen, vomiting and fever for 2 d with no significant past history. Pallor, toxemia and Mcburney's tenderness were remarkable. Hemoglobin was 7 g %. Abdominal radiograph showed small bowel obstruction. Abdominal Ultrasonogram showed an inflamed appendix. At surgery, grossly inflamed appendix filled with 'tuft of hair' that surprisingly continued as a 'long chain' of interconnected 'hair balls' into the entire small bowel was found. The 'Rapunzel tail', measuring 1 m was retrieved by enterotomies and appendectomy. Child developed a reversible endotoxic shock during enterotomy. Postoperative gastroscopy showed no hair. Retrospectively the parents revealed, the child 'secretly ate' hair picked up from the surroundings but gave this up 4 years ago for 'peer teasing'. However, she never had trichotillomania. Postoperative febrile spikes responded to intravenous Flucanazole. Psychiatric evaluation was normal.
In trichophagia, hair trapped in the gastric rugae creates a stomach shaped trichobezoar, the 'Rapunzel head', connected to an 'intestinal tail' of bezoars leading to symptomatic constellation known as 'Rapunzel syndrome'. Isolated small intestinal trichobezoars without a gastric head are extremely rare [1] , and this 'Rapunzel tail' presenting as acute appendicitis has not been reported hitherto.
Once trichophagia is stopped for some years, the gastric bezoars are propulsed into the intestines by fragmentation or in-toto movement leads to an 'isolated Rapunzel tail' that results in small bowel obstruction [2] or rarely appendicitis like in this case.
Trichobezoars causing acute appendicitis is extremely rare and need not be associated with psychosomatic disorder or trichophagia [3] . Appendix being the most dependent hollow viscus; hair strands like other foreign bodies can lodge in its lumen and cause appendicitis [4] . Hair in the appendix mandates small bowel examination; conversely, appendix should be examined for hair in Rapunzel syndrome [5] .
Ultrasonogram and abdominal radiograph can miss intestinal trichobezoars due to its rarity and lack of suspicion [1] . Trichobezoars are 'highly toxic' and offensive due to the prolonged microbial overgrowth in the decomposed food residue trapped in them. Spillage during enterotomy may precipitate endotoxic shock and toxemia. Higher antibiotics and additional antifungals may also be required to counter the possible fungal overgrowth in trichobezoars. Majority of them present with complications hence all trichobezoars should be addressed early.
